"Not to correct QT, but how to, that is the question". The QT interval is a reflection of the action potential in the cardiac cells. Homogenous or heterogenous changes in the action potential duration lead to alteration of QT interval (in addition to morphological changes of T & U waves) 1 . Such changes can be due to change in heart rate & autonomic tone. They can also be markers of abnormal repolarization, depolarization or both as a result of electrolyte disturbances, cardiac diseases, drugs and congenital long QT syndromes 2 .
cohort like the Framingham study 1 .
Alternatively, a table of lower and upper limits of QT interval for different RR cycle lengths can be used by clinicians for references purpose 4 . This method obviates the need of using any QT correction formula. The reliability of this model results from its derivation in a large population based sample. Inspite of all the fallacies of Bazett's correction, it is still being used clinically. The reason probably lies in its simplicity and the fact that all clinical data signaling risk of torsade are derived from this formula only. But in the near future we feel that the Bazett's correction will be replaced by a better formula like Fridericia. We also need to be aware that in addition to prolonged QT, an abnormally short QT can also carry dangerous implications of arrhythmogenecity 5 . The QT also represents depolarization events and hence in the presence of depolarization abnormalities like Left Bundle Branch Blocks (LBBB) and Preexcitation syndromes, QTc will not be representative of repolarization abnormalities and should not be commented upon. An alternative interval, the "JT" has been proposed in such cases 6 .
In light of all the above fallacies a well designed study looking at different correction formulae and defining one which clinically can risk stratify patients at risk of torsade best, is the need of the hour. There are limitations not only in correcting QT, but also in how it is measured and the reproducibility of these measurements. Therefore, it is possible that in the future the measurement of QT interval may just become an adjunctive, being replaced by more objective and reproducible signs of repolarization abnormalities. Till than ask not why QT, but how to correct QT.
